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his job. Since it was not a medical problem, he was referred back to his com-
pany. There again, the company commander either tried to utilize him or trans-
fer him to another unit. Almost always he was given a "satisfactory" indorse-
ment. If a man was rated less than "satisfactory" he could not be transferred.8
If the CO did not succeed in finding a place where the soldier could be effective,
the man was sent back to the hospital. There again, the psychiatrist would prob-
ably find that, except for being more complaintive, crying louder about his
vague symptoms, the "patient" was not incapacitated for duty. So, the doctor
would return him to his company. This process could go on for a long time and
sometimes did. The man was certainly not to be regarded as sick. To do so was
an abuse of the standards of medical practice.

When units were preparing to move, particularly when the prospect of go-
ing overseas was imminent, the effort to clean out the noneffectives was much
greater. At such times large numbers of them were sent to the hospital. Then
not infrequently those in command exerted influence on medical officers to
facilitate the disposition of these noneffectives dear out of the Army. This pres-
sure was sometimes practically mandatory.

As a result, the medical channels for discharge became abused.9 They were
used as an exit from the Army for men who incapacitated themselves by their
defective attitudes. "Psychoneurosis" became the diagnosis commonly used for
that purpose. It was undoubtedly not warranted when applied to many such
cases, as first seen. However, after the soldier had been used as a football be-
tween the company and hospital, he might readily develop a neurotic reaction.

The situation became sufficiently grave so that, at the request of the Chief
of Staff, the Inspector General made an extensive survey late in 1944. His con-
clusions completely supported and verified the claims of the psychiatrists re-
garding the misuse of certain diagnoses. This inspection resulted in what was

8 This point is also brought out clearly by a line officer, Brig. Gen. Cooke. He reported his ex-
periences in looking into the psychoneurotic problem at the request of the Chief of Staff in a
somewhat humorous though nonetheless factual style. He quotes from an interview with a post
commander who had been complaining that a departing Ground Forces division had sloughed
off 824 noneffective men into his post complement.
" 'Personally, I don't think he [director of personnel] could find anything worthwhile [about
a soldier's record] if he went through all the records in the Army. I've never seen anything about
psychoneurotics on any of the service records I ever looked at, nor any other kind of a remark
that would prevent or hinder a man's transfer out of a unit/
" 'You mean that company commanders are giving satisfactory ratings to men who are not
adaptable to the service?'
" 'Sure, they mark men satisfactory who aren't adaptable to anything. Otherwise the com-
pany commanders would have to put their undesirables up before a Section Eight Board and
the number they get rid of that way you could put in your eye.' "
Cooke, E. D., All But Me and Thee. Psychiatry of the foxhole Level, Infantry Journal Press,
Washington, D.C, 1946, p. 42.
9 This abuse was emphasized by Maj. Gen. Howard McC. Snyder in "Observations of Psy-
chiatry in World War II," Am. ]. PsyMat., 104:221-225, Oct., 1947.